Human beings when subjected to stress react differently and this stress can abuse the human tissue in the fern and lichen planus and recurrent aphthous. The oral mucosa is highly reactive to psychological influences and, in some cases, oral disease may be a direct expression of emotions or conflicts, while in other instances, lesions of oral mucosa may be the indirect result of an emotional problem in terms of fundamental psychologic theory, the oral tissue have considerable significance. The mouth is directly or symbolically related to the major human instincts, passions and is charged with a high psychological potential. Today, stress is measurable through blood, urine, saliva and elaborates psychoanalysis and thus helps in good diagnosis.
INTRODUCTION
Inhabitants of the Earth are divided not only by race, nation or religion but also in a sense by their social status. This unique division is borne by their lifestyle. Thus, 70% of Earth's population is rural based, while 25% of the Earth's population can be considered to be from urban industrialized societies. This 25% lead modern lifestyles. They are products of the 1st half of 20th century, molded by mass education and mechanization. They are in effect the people of the present, the existentials. Mental deterioration begins with fatigue and is followed by confusion and nervous irritability. The individual thus becomes hypersensitive to the slightest stimuli around him. [1] [2] [3] When an emotion cannot be expressed normally or consciously the tension may be expressed subconsciously as a somatic symptom or as bodily symptoms. Since the oral tissues have a high psychologic potential, oral symptoms are common psychosomatic manifestations. 4 The salivary levels correlate significantly in statistical analysis with the plasma levels for most of the hormones. This makes estimations of saliva as a versatile tool for adrenal secretion in physiological and pathological states. 
AIMS AND OBJECTIVES
The present study was initiated with the following aims:
• To evaluate the efficiency of Hamilton's anxiety score in quantifying stress in lichen planus and recurrent aphthous stomatitis 
MATERIALS AND METHODS

Sample
RESULTS AND DISCUSSION (Graph 1 and Table 2)
All the patients included in this to study were subjected to the following:
• Hamilton's anxiety scoring • Urinary estimation of 17-ketosteroids • Salivary estimation of 17-ketosteroids.
from clinical appearance of oral mucosa. Patients with lichen planus were subjected to biopsy and histopathological examination to confirm the diagnosis. RAS was diagnosed from history of recurrence, flat ulcers without tags. Involvement of mobile and relatively less keratinized mucosa.
COLLECTION OF SAMPLES
• Urine-24 hours urine samples were required for estimation of 17-ketosteroids. Twenty-four hours sample of urine was diluted with 2 liter of distilled water • Saliva-collected and measured by volumetric technique.
Twenty-five mililiter saliva is required, 0.2% HCl is added as preservative. Thirty minutes sample of saliva directly taken for estimation. Urinary and salivary estimation of 17-ketosteroids were done by Varle's method.
CALCULATIONS
Test and standard other extracts are read against 17-ketosteroids/ 24 hours present in the specimens: Table 1 : Hamilton's anxiety scale. All patients were subjected to HAS questionnaire in order to assess the anxiety score depending on the following guidelines
Row
Mark on left of scoring sheet on row specified mark in response position 0-4, columns 1-5 following score Score rating scale on header template 0 = Not, 1 = Mild, 2 = Moderate, 3 = Severe, 4 = Severe 1 Anxious mood-worries, anticipation of the worst, fearful anticipation irritability 2 Tension-feelings of tension, fatigability, startle response moved to tears easily, trembling feelings of restlessness, inability to relax 3 Fears-of dark, strangers, being left alone, animals, traffic, crowds 4 Insomnia-difficulty on falling asleep, broken sleep, unsatisfying sleep and fatigue on waking, dreams, nightmares, night terrors 5 Intellectual-difficulty in concentration, poor memory 6 Depressed mood-loss of interest, lack of pleasure in hobbies, depression, early waking, diurnal swing 7 Somatic (muscular)-pains and aches, twitching, stiffness, myoclonic jerks, grinding of teeth, unsteady voice, increased muscular tone 8 Somatic (sensory)-tinnitus, blurring of vision, hot and cold flushes, feeling of weakness, pricking sensation 9 Cardiovascular symptoms-tachycardia, palpitations, pain in chest, throbbing of vessels, fainting, sighing, dyspnea 10 Respiratory symptoms-pressure or constriction in chest, choking feeling, sighing, dyspnea 11 Gastrointestinal symptoms-difficulty in swallowing, wind, abdominal paint, burning sensations, abdominal fullness, nausea, vomiting borborygmi, looseness of bowel, loss of weight, constipation 12 Genitourinary symptoms-frequency of micturition, urgency of micturition, amenorrhea, menorrhagia, development of frigidity, premature ejaculation, loss of libido, impotence 13 Autonomic-dry mouth, flushing, pallor, tendency to sweat, giddiness, tension, headache, raising of hair 14 Behavior at interview-forgetting, restlessness or packing, tremor of hands, furrowed brow, strained faced, sighing or rapid respiration, facial sweating.
Total = 56
• Normal value is 20 out of 56 • Values above 20 were considered as an indicator for the anxiety status and were mentioned in case of each patient and tabulated in the master chart. • Conjugated-protein bound level depends • Unconjugated-directly related to adrenal cortex and reflects the effects of biologic variations • Urinary steroids-metabolites of the primary hormones being excreted as conjugated. Thus, it is the 24 hours sample which is needed to include all metabolites for estimation.
In the present study, the technique used also analyzed the metabolites and thus, a 24 hours sample was utilized. According to Nelson et al, 9 the normal range in adult male is 8 to 20 mg/24 hours. Adult female is 6 to 18 mg/24 hours. Vinning and McGinley 10 stated that saliva contains the free unconjugated steroidal form, thus are a true reflection of effects in adrenal cortex. In their study of various steroidal and unsteroidal hormones, it was found that 17-ketosteroid in saliva is a true monitor of glucocorticosteroids and varies consistently with levels found in plasma of normal beings and patients with related disease. 10, 11 In the present study, whole unstimulated saliva was collected as per the technique used by Vinning and McGinley 10 Varley's method which truly reflects the effects of stress by estimating the unconjugated free steroids, was utilized.
Estimation of urinary and salivary:
• 17-ketosteroids and Hamilton's anxiety score in normal patients 
